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To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

1.  I  have  pleasure  in  presenting  the  report  on  the  health  of  the  school  child  in  Warwickshire 
during  1954.  The  weather  was  cold  and  wet  during  the  summer  months  and  this  was  accom¬ 
panied  by  a  very  low  incidence  of  poliomyelitis  in  the  County  and  country  as  a  whole.  This 
fact  has  been  noted  on  many  occasions  previously,  but  the  true  explanation  is  not  as  yet  forth¬ 
coming. 

During  the  year  a  day  school  for  educationally  sub-normal  children  was  opened  in 
Warwick,  and  this  was  the  first  step  towards  providing  special  day  educational  facilities  in 
urban  populations  for  this  class  of  child. 

New  clinic  facilities  have  been  provided  in  Drury  Lane  and  Shirley  in  the  Solihull  Area, 
and  Boldmere  Road,  Sutton  Coldfield.  These  new  clinics  replace  accommodation  that  was 
formerly  provided  in  village  and  church  halls  where  facilities  were  insufficient  for  modern 
clinic  work. 

2.  School  Population.  (Tables  1  and  2). 

There  was  a  further  increase  in  the  number  of  school  children  on  the  roll  during  the  year 
1954,  and  a  movement  of  population  from  the  City  of  Birmingham.  Whilst  the  bulge  in  the 
child  population  is  passing,  the  movement  from  Birmingham  is  so  great  that  the  numbers  in 
schools  now  supersede  those  for  the  previous  year  by  4%.  The  total  now  stands  at  73,018  and 
it  is  probable  that  there  will  be  further  increases. 

3.  School  Medical  Examinations  (Table  3). 

More  school  children  were  examined  at  periodic  school  medical  examinations  and 
special  examinations  during  the  year.  The  total  of  periodic  medical  examinations  was  25,164 
compared  with  22,540  in  1953.  The  number  of  special  and  re-examinations  was  16,705  com¬ 
pared  with  14,886.  Table  (3)  shows  the  number  and  types  of  defects.  Rather  more  defects 
were  found  in  each  category  in  1954  than  in  1953  but  I  do  not  think  this  indicates  a  downward 
trend  in  the  childrens’  health.  The  numbers  of  defects  found  in  1955  are  being  carefully  noted 
and  will  be  reported  next  year. 

4.  Defects  of  Vision  (Table  4). 

With  the  opening  of  Drury  Lane  and  Shirley  Clinic  Buildings,  proper  equipment  and 
facilities  were  provided  for  the  eye  clinics  which  were  formerly  accommodated  in  halls  at 
Haslucks  Green,  Knowle,  Olton  and  Sharmans  Cross.  At  the  Kenilworth  clinic  new  equip¬ 
ment  has  been  provided  so  that  children  from  that  area  no  longer  have  to  travel  to  Leamington 

and  Warwick. 

The  first  periodic  medical  examination  is  conducted  soon  after  the  child  has  entered 
school  and  all  these  examinations  are  completed  within  the  year.  In  consequence  children 
are  seen  at  the  ages  of  5  +  and  6  +  and  on  these  occasions  their  eyes  are  tested,  but  rather  less 
than  50%  of  the  children  have  been  in  school  sufficiently  long  or  have  learnt  their  alphabet 
to  make  the  test  reliable.  However,  this  examination  affords  an  opportunity  of  excluding 
all  the  major  eye  defects,  and  a  considerable  proportion  of  the  minor  defects.  With  the  co¬ 
operation  of  the  teaching  staff  these  young  children  are  watched,  and  as  the  medical  officers 
attend  the  school  for  special  examinations  at  least  once  a  year,  any  child  known  not  to  be  making 
adequate  progress  is  reported  for  a  special  examination. 

Most  school  children  have  their  eyes  examined  at  the  age  of  8  and  during  the  year  5,007 
were  tested.  262  (5%)  were  found  to  require  correction,  but  this  excludes  a  number  of  cases 
of  obvious  squint.  An  even  larger  number  of  children  were  placed  under  observation  and  at 
subsequent  examination  were  found  to  require  glasses.  10%  of  all  children  in  the  schools 
are  at  present  on  the  registers  of  the  County  eye  clinics.  This  amounts  to  7,277.  There  are, 
in  addition,  a  few  children  who  are  referred  direct  to  the  Regional  Hospital  Board  clinics  by 
their  general  practitioners.  Of  the  7,277,  1,844  were  new  cases  and  4,664  were  re-examined 
during  the  year.  The  rest  are  being  kept  under  observation  but  were  not  called  for  examina¬ 
tion  during  the  year.  These  figures  are  somewhat  higher  than  1953. 
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5.  Orthoptics  (Tables  4  and  5). 

There  was  an  increase  in  the  number  of  cases  referred  for  orthoptic  treatment  to  our 
clinics  in  1954,  267  compared  with  203  in  1953  (Table  4).  Table  5  shows  the  work  conducted 
in  County  Council  School  clinics  in  the  Central  and  Southern  Areas.  Elsewhere  treatment 
is  provided  by  the  Regional  Hospital  Board  and  it  is  not  possible  to  give  details  of  their  treat¬ 
ment. 

6.  Ear,  Nose  and  Throat  Examinations  (Table  6). 

The  following  numbers  of  cases  were  operated  on  for  adenoids  and  chronic  tonsillitis 
during  the  last  three  years  : — 


1954 

2,017 

1953 

2,129 

1952 

2,207 

Approximately  one  third  of  the  cases  were  referred  by  School  Medical  Officers  and  two 
thirds  by  General  Practitioners.  The  overall  rate  in  Warwickshire  for  this  type  of  operation 
on  school  children  is  3%  which  is  high  compared  with  that  of  some  other  Counties  and  County 
Boroughs. 

A  more  conservative  attitude  is  being  adopted  in  some  Areas  which  appears  to  give 
satisfactory  results.  In  this  County  there  is  a  wide  variation,  for  in  some  Areas  the  percentage 
is  2%  whereas  in  the  north  of  the  County  it  is  as  high  as  7%.  One  of  the  many  problems  with 
children  living  in  England  is  that  between  the  ages  of  5  and  9  many  of  them  suffer  from  chronic 
catarrhal  conditions  of  the  upper  respiratory  tract  and  the  parents,  becoming  impatient  about 
repeated  nose  and  throat  infections,  are  only  too  anxious  to  have  this  operation  performed. 
The  whole  problem  is  under  continuous  observation  in  this  County. 

7.  Speech  Therapy  (Table  7). 

During  the  greater  part  of  the  year  the  number  of  speech  therapists  employed  in  the 
Council’s  service  consisted  only  of  one  full-time  and  one  part-time  officer.  From  September, 
however,  the  establishment  of  three  was  complete  and,  in  addition,  one  speech  therapist  was 
retained  for  part-time  duties  in  one  of  the  County’s  special  schools. 

Again  there  was  an  increase  in  the  number  of  children  treated  during  the  year,  the 
total  being  617  compared  with  553  in  1953.  Of  these,  249  were  new  cases  and  the  remainder 
were  continuing  treatment  commenced  in  previous  years. 

145  children  were  discharged  from  clinics  upon  completion  of  treatment  and  were  either 
cured  or  much  improved.  Of  the  94  children  who  ceased  attending,  many  had  either  left 
school  or  moved  away  from  the  area. 

Speech  defects  during  the  year  were  found  to  be  more  frequent  in  boys,  the  ratio  of  boys 
to  girls  being  : — 


Stammer 

...  3  : 

1 

Dyslalia 

...  2  : 

1 

Cleft  Palate 

...  4  : 

1 

8.  Child  Guidance  (Table  9). 

It  is  usual  for  Local  Education  Authorities  to  be  advised  by  a  whole-time  or  part-time 
consultant  psychiatrist.  In  this  County,  based  at  the  Central  Hospital,  Hatton,  there  are 
four  whole-time  psychiatrists  together  with  two  ancillaries  all  of  whom  advise  the  Education 
Authority  on  questions  of  child  psychiatry. 

The  Education  Committee’s  Administrative  Officer,  associated  with  special  schools 
and  the  Educational  Psychologist,  together  with  my  deputy  and  myself,  meet  these  specialists 
on  occasions  when  there  are  difficult  problems  connected  with  maladjusted  children.  The 
child  has  almost  invariably  come  before  the  Court  and  each  case  is  discussed  and  dealt  with 
on  its  merits.  Not  infrequently  opinions  differ  but  I  am  sure  this  form  of  consultation  on 
these  difficult  problems  is  producing  satisfactory  results  for  these  unfortunate  children. 

Of  the  7  health  areas  in  the  County,  5  have  Child  Guidance  clinics  within  their  area  ; 
cases  from  Stratford-on-Avon  come  in  by  ’bus  to  Leamington  and  cases  from  Coleshill  attend 
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the  Coventry  and  Warwickshire  Hospital  where  one  of  the  same  group  of  specialists  conducts 
a  clinic  for  Coventry  children  as  well.  The  total  number  of  new  cases  seen  during  the  year 
was  172,  a  slight  increase  on  the  previous  year  (159).  Boys  suffer  far  more  than  girls  from 
abnormal  behaviour  disorders  and,  in  consequence,  accommodation  for  this  type  of  special 
schooling  for  boys  is  in  much  greater  demand.  However,  when  the  problems  relating  to  girls 
do  arise  they  are  more  difficult  to  solve. 

9.  Convalesence  at  Westhill  (Table  8). 

The  Westhill  Children’s  Recuperative  Home  has  continued  to  make  a  valuable  contribu¬ 
tion  to  the  provision  for  delicate  children  in  the  County.  Since  July  1954,  however,  the  County 
has  no  longer  been  financially  responsible  for  30  places  in  Westhill.  Children  are  still  ad¬ 
mitted  but  the  payment  has  been  on  a  per  capita  basis.  During  the  year,  52  cases  remaining 
four  weeks  or  less,  and  82  cases  staying  more  than  four  weeks  were  admitted,  a  grand  total  of 
1,020  “  child  weeks  ”  during  the  year  compared  with  1,372  in  1953. 

10.  Minor  Ailment  Clinics  (Tables  23  and  24). 

Just  over  4,000  children  attended  the  clinics  this  year,  a  reduction  of  16%  on  the 
attendance  in  1953.  On  the  average  the  children  paid  between  two  and  three  visits  each, 
to  the  clinic.  There  were  60%  more  children  attending  for  minor  nose  and  throat  conditions 
and  94%  more  for  miscellaneous  skin  diseases  than  in  1953,  but  otherwise  the  figures  are 
very  similar  to  those  for  1953. 

11.  Report  of  the  Principal  School  Dental  Officer  (Tables  10,  11  and  12). 

Last  year  it  was  possible  to  report  a  slight  improvement  in  the  number  of  staff.  During 
the  year  under  review  that  slight  improvement  has  only  just  been  maintained.  A  full-time 
officer  has  been  appointed  to  the  Mobile  Clinic  in  the  Central  Area  but  this  was  counter¬ 
balanced  by  the  loss  of  a  temporary  full-time  officer  in  the  Southern  Area.  The  effective 
working  time  of  full-time  officers  during  the  year  is  slightly  higher  than  last  year,  but  as 
one  of  the  officers  resigned  in  December  the  strength  of  full-time  officers  at  the  end  of  the 
year  is  worse  than  in  the  previous  year. 

The  position  regarding  part-time  officers  was  very  satisfactory,  17  were  appointed 
during  the  year  but  11  others  resigned,  leaving  a  total  of  24  officers  employed  at  the  end  of 
the  year  as  against  18  last  year.  Throughout  the  year  they  worked  the  equivalent  of  3.5 
whole-time  officers.  These  part-time  officers,  whilst  giving  valuable  service,  take  up  a  very 
considerable  amount  of  the  Principal  School  Dental  Officer’s  time,  as  they  are  continually 
coming  and  going,  and  the  new  officers  have  to  be  instructed  in  the  various  methods  and 
regulations  relating  to  the  service. 

The  establishment  for  the  County  is  18  whole-time  officers  with  the  Principal  School 
Dental  Officer  ;  this  figure  was  arrived  at  when  the  school  population  was  approximately 
66,000.  However,  the  present  population  is  73,000  and  at  an  appropriate  time  it  may  be 
necessary  to  readjust  this  figure  to  the  population. 

In  Table  11  it  will  be  seen  that  there  has  been  a  considerable  increase  in  work  as  com¬ 
pared  with  the  previous  12  months.  The  total  number  of  sessions  worked  during  1954  by 
all  staff  was  4,309  compared  with  2,982  in  the  previous  year. 

In  view  of  the  increasing  school  population,  when  these  increases  are  related  to  per¬ 
centage  of  children  the  effect  is  made  to  appear  much  smaller.  In  consequence,  only  12.7% 
of  the  children  on  the  registers  were  inspected  during  the  year,  as  against  12%  in  the  previous 
year. 

During  the  year  new  clinic  premises  have  been  opened  at  Camp  Hill,  Nuneaton  ,  Halifax 
Road,  Shirley,  and  Boldmere  Road,  Sutton  Coldfield.  Two  new  mobile  clinics  have  been 
delivered,  which  are  to  operate  in  the  rural  districts  of  the  Central  and  Rugby  areas. 

From  experience  gained  during  the  beginning  of  1955,  it  would  appear  that  to  the  few 
young  men  who  are  thinking  of  taking  up  this  work  as  whole-time  employment  these  mobile 
clinics  make  a  very  strong  appeal,  the  majority  of  applicants  specifically  stating  that  they 
wish  to  be  appointed  to  a  rural  area  where  one  of  these  clinics  is  in  operation. 
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During  the  year,  an  oral  hygienist  left  the  staff  and  was  not  replaced  ;  the  reason  being 
that  it  is  difficult  to  find  sufficient  work  for  an  oral  hygienist  unless  there  is  an  appropriate 
number  of  dentists  working  in  a  defined  area.  From  experience  gained,  there  is  little  doubt 
of  the  value  of  an  oral  hygienist  but  at  least  four  whole-time  dentists  must  be  located  within 
a  reasonable  area  before  she  can  be  employed  to  capacity. 

Once  again,  I  am  grateful  to  the  private  practitioners  who  have  greatly  assisted  the 
School  Dental  Service  during  times  when  staffing  is  so  low.  On  behalf  of  the  service  they  have 
conducted  numerous  orthodontic  and  emergency  procedures  which  otherwise  would  have  been 
left  unattended.  This  has  meant  on  several  occasions  a  readjustment  of  their  appointments 
in  order  to  meet  the  emergency  needs  of  County  cases. 

The  Service  owes  a  considerable  debt  to  the  members  of  the  teaching  staff  for  their 
helpful  co-operation  which  has  meant  that  children  attending  clinics  are  in  the  right  state 
of  mind,  so  that  a  dental  officer  is  in  a  position  to  conduct  the  necessary  treatment  quickly 
and  effectively.  Many  heads  of  schools  have  written  requesting  visits  from  the  mobile  dental 
clinics  as  soon  as  possible  ;  these  requests  show  the  degree  of  importance  that  teaching  staff 
attach  to  the  conservative  treatment  of  teeth  of  the  children  under  their  care. 

12.  Tuberculosis. 

(a)  Pulmonary  (Table  13). 

There  were  35  new  notifications  of  pulmonary  tuberculosis  among  children  aged  5-14 
during  the  year,  20  boys  and  15  girls  compared  with  43  in  1953,  a  reduction  of  19%.  The 
distribution  of  cases  by  age  and  County  area  is  shown  in  Table  13.  Of  the  35  children  notified, 
one  had  a  primary  complex  and  28  were  in  an  early  non-infectious  stage  of  adult  disease 
and  3  were  in  an  intermediate  non-infectious  stage  of  the  disease.  One  boy  aged  12,  died 
of  pulmonary  tuberculosis  but  was  notified  posthumously.  4  of  the  12  children  from  the 
North  Eastern  area  were  diagnosed  through  the  Mass  Radiography  Unit  and  one  of  these 
was  in  the  intermediate  stage  of  the  disease. 

Contacts  of  newly  diagnosed  cases  of  tuberculosis  are  examined  at  the  chest  clinics 
and  are  followed  up  at  regular  intervals.  Mantoux  negative  child  contacts  are  offered  B.C.G. 
vaccination  and  during  1954  this  was  given  to  209  school  and  pre-school  children. 

(b)  Non-Pulmonary  (Table  14). 

There  were  28  new  notifications  of  non-pulmonary  tuberculosis  among  children  aged 
5-14  during  the  year,  15  boys  and  13  girls  compared  with  23  in  1953.  Of  these,  17  cases  were 
cervical  adenitis,  an  appreciable  increase  on  the  1953  figure  of  8. 

The  distribution  of  cases  by  age  and  County  areas  is  shown  in  Table  14  where  it  can 
be  seen  that  just  over  one-third  of  the  cases  were  reported  in  the  Eastern  Area.  The  North- 
Eastern  and  Central  areas  each  had  18%  of  the  new  notifications  compared  with  43%  and 
3%  respectively  in  1953.  The  milk  supply  of  all  cases  was  investigated  and  in  two  cases, 
both  in  the  North-Western  area,  there  was  evidence  of  herds  infected  with  tuberculosis  in 
1952.  In  April,  1954,  however,  this  area  became  a  ‘  specified  area  ’  with  regard  to  its  milk 
supply. 

13.  Poliomyelitis. 

There  were  only  three  cases  of  poliomyelitis  among  school  children  in  1954  and  all 
were  paralytic,  though  not  severe.  The  present  position  of  the  three  cases  is  as  follows  : — ■ 

No  residual  paralysis  ...  ...  ...  ...  ...  ...  1 

Very  slight  residual  paralysis  of  face  ...  ...  ...  ...  2 

None  of  these  children  was  placed  on  the  handicapped  pupils  register  and  so  they 
will  not  require  special  educational  facilities.  This  is  a  great  improvement  on  the  past  four 
years  as  can  be  seen  from  the  following  figures  : — 

Year.  Paralytic.  Non-paralytic. 

1950  36  49 

1951  8  20 

1952  9  2 

1953  21  28 

In  addition,  in  1954  there  were  two  paralytic  and  one  non-paralytic  cases  among  pre¬ 
school  children.  There  were  no  deaths. 


4 


14.  Louse  Infestation  (Tables  19  and  20). 

The  standard  of  head  cleanliness  has  remained  similar  to  that  of  1953  which  was  a 
distinct  improvement  on  that  of  1952.  School  nurses  inspect  the  schools  once  a  term  and 
as  usual  the  infestation  is  much  more  prevalent  amongst  girls  than  boys.  36  girls’  schools, 
as  compared  with  7  boys’  schools,  had  more  than  5%  of  pupils  infested.  There  was  a  con¬ 
siderable  decrease  in  the  number  of  schools  having  between  2%  and  5%  of  pupils  infested, 
17  boys’  and  53  girls’  schools  compared  with  25  boys’  and  75  girls’  schools  in  1953.  67%  of 

the  boys  and  39%  of  the  girls’  schools  inspected  had  no  children  with  infested  heads. 


15.  Deaths  of  School  Children. 


Details  of  all  deaths  which  occurred  during  1954  are  not  yet  available.  Deaths  in  the 

age  group  5  to  14  years  in  1953  were  from  the  following  causes  (deaths  in  1952  are  given  in 
brackets)  : — 


Motor  vehicle  accidents  ... 
Drowning  ... 

Other  accidents 

Bronchitis 

Pneumonia 

Mastoiditis 

Poliomyelitis 

Miliary  tuberculosis  and  tuberculous 

Malignant  neoplasms  . 

Leukemia 
Heart  disease 

Non-tuberculous  respiratory  disease 
Nephritis 

Congenital  malformations 
Sub-arachnoid  haemorrhage 
Cerebral  abscess  ... 

Cerebella  haemorrhage 
General  peritonitis 
Phenylketonuria  ... 

Teratoma  of  right  ovary 
Rheumatic  endocarditis  ... 

Cachexia  and  pituitary  tumour 


meningitis 


7 
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1 

6 

0 

1 

0 

4 
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3 
1 
2 
1 
1 

1  ► 
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1 
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(2) 

(6) 

(0) 

(1) 

(1) 

(0) 

(2) 

(3) 

(1) 

(1) 

(1) 

(1) 

(0) 

(0) 

Registrar  Gen¬ 
eral’s  category 
of  other  de¬ 
fined  and  ill- 
defined  dis¬ 
eases  (11) 


Total 


HANDICAPPED  PUPILS  (Tables  15,  16,  17  and  18). 

16.  Progress  was  made  this  year  in  the  provision  of  special  schools  for  Educationally 
Sub-normal  children  in  the  County,  when  Warwick  Priory  Day  School  was  opened  in  January. 
It  is  now  in  permanent  buildings  and  has  61  children  aged  between  9  and  13  on  the  roll. 

17.  Blind  and  Partially  Sighted. 

There  are  now  18  blind  children  on  the  register  of  whom  three  were  ascertained  during 
the  year.  They  are  all  in  schools  for  the  blind  except  one  child  who  has  severe  multiple  handi¬ 
caps. 

There  are  38  partially  sighted  children  on  the  register,  two  being  ascertained  this  year, 
and  of  these  27  are  in  special  schools.  Of  the  remaining  11,  one  is  receiving  home  tuition, 
one  was  recently  ascertained  at  the  age  of  four  and  is  awaiting  admission  to  a  special  school, 
and  two  have  been  recommended  for  special  schools  but  their  parents  have  refused  consent. 
A  further  four  children  are  on  the  waiting  list  but  one  is  only  five,  one  is  educationally  sub-norm¬ 
al  as  well  as  partially  sighted,  and  one  is  managing  at  an  ordinary  school.  Three  children 
who  are  borderline  cases  are  being  tried  in  ordinary  schools. 
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18.  Deaf  and  Partially  Deaf. 

The  ascertainment  of  8  totally  deaf  children  during  the  year  brings  the  total  of  children 
on  the  register  to  54  of  whom  47  are  in  special  schools.  Of  the  other  7  one  was  a  pre-school 
child,  one  had  multiple  handicaps  but  was  placed  in  1955,  five  were  ascertained  in  1954  and 
put  on  waiting  lists. 

Six  partially  deaf  children  were  also  ascertained  so  there  are  now  39  partially  deaf 
children  on  the  register.  21  of  them  are  in  special  schools  and  of  the  remaining  18  children, 
one  was  recently  ascertained  and  is  on  the  waiting  list,  one  is  receiving  home  tuition  whilst 
waiting  and  three  were  recommended  for  special  schools  but  the  parents  have  so  far  refused 
to  consent.  One  child  is  at  a  private  school  and  12  others  are  being  tried  under  supervision 
at  ordinary  schools. 

19.  Educationally  Sub-normal. 

There  were  177  sub-normal  children  ascertained  in  1954,  34  more  than  in  1953  and  the 
highest  number  ascertained  in  any  year  since  1949.  There  are  now  655  educationally  sub¬ 
normal  children  on  the  register  to  compare  with  538  in  the  other  categories  all  together. 

242  of  the  children  are  in  special  schools,  168  in  Warwickshire  and  74  outside  the  County. 
In  addition  190  children  have  been  recommended  for  admittance  to  special  schools  but  places 
have  not  been  found  for  them  yet.  The  opening  of  Warwick  Priory  Day  School  for  education¬ 
ally  sub-normal  children  has  diminished  the  waiting  list  that  existed  this  time  last  year  (220) 
but  at  the  same  time  has  stimulated  requests  for  the  ascertainment  of  more  children.  The 
teachers  refer  children  more  readily  if  they  know  that  special  facilities  are  available. 

There  were  125  children  recommended  for  special  classes  in  ordinary  schools.  Some 
of  these  children  will  be  given  special  teaching  at  an  ordinary  school  if  there  is  no  special  class 
provided. 

The  diagram  on  page  24  shows  that  of  the  educationally  sub-normal  children  newly 
ascertained  in  1954  a  greater  proportion  were  ascertained  before  the  age  of  8,  than  in  1953, 
although  there  was  also  an  increase  amongst  the  12  to  14  years  olds. 

For  the  first  time  almost  as  many  girls  as  boys  were  newly  ascertained.  In  previous 
years  there  have  been  approximately  twice  as  many  boys  as  girls  ascertained  although  evidence 
from  surveys  shows  that  there  are  actually  as  many  educationally  sub-normal  girls  as  boys. 
The  untrained  educationally  sub-normal  girl  often  becomes  the  mother  of  a  problem  family 
unable  to  cope  with  her  responsibilities.  Thus  an  adequate  training  for  these  girls  is  essential 
if  they  are  going  to  be  able  to  manage  their  homes  properly  later  in  life.  It  is  hoped  that  the 
increased  proportion  of  girls  ascertained  will  continue  in  future  years. 

20.  Epileptic. 

Three  children  with  a  sufficient  degree  of  epilepsy  to  interfere  with  their  normal  educa¬ 
tion  were  found  during  the  year,  making  a  total  of  18  on  the  register.  One  of  the  newly  ascer¬ 
tained  children  died  at  the  end  of  the  year  and  of  the  remainder,  11  children  are  in  special 
schools,  one  was  recommended  for  a  special  school  but  her  parents  refused  consent,  one  is  given 
home  tuition,  3  are  still  on  trial  in  ordinary  schools  and  one  is  at  a  private  school. 

21.  Maladjusted. 

Of  the  maladjusted  children  who  were  examined  during  the  year,  14  were  ascertained 
as  requiring  special  educational  treatment,  making  a  total  of  72  children  on  the  register  of  whom 
55  were  boys.  28  of  these  children  are  in  special  schools  and  4  in  special  residential  homes. 
There  were  8  newly  ascertained  children  among  the  12  waiting  to  be  admitted  to  schools  but 
five  of  them  were  placed  in  special  schools  in  January,  1955.  One  newly  ascertained  child  was 
given  home  tuition  and  parents  refused  consent  for  three  more  children  recommended  for 
special  schools.  Most  of  the  24  children  now  in  ordinary  schools  have  been  discharged  from 
special  schools.  They  are  kept  under  constant  observation  and  it  is  hoped  that  they  will 
remain  sufficiently  stable  to  benefit  from  ordinary  means  of  education. 

22.  Physically  Handicapped. 

There  were  36  physically  handicapped  children  newly  ascertained  during  the  year 
making  a  total  of  215  on  the  register  of  whom  100  ate  able  to  attend  ordinary  schools,  many 
with  the  help  of  special  transport.  Of  the  remainder,  68  children  are  in  special  schools, 
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48  in  Warwickshire  and  17  outside  the  County,  and  three  in  hospital  special  schools.  A 
further  1 1  children  are  awaiting  admission  to  special  schools,  8  of  these  being  newly  ascer¬ 
tained  ,  23  children  are  having  tuition  in  their  own  homes.  7  children  were  recommended 
for  special  schools  but  their  parents  refused  consent  and  6  are  under  review  at  home  or  in 

hospital. 

23.  Delicate. 

Twenty-six  delicate  children  were  ascertained  during  the  year,  making  a  total  of  84  on 
the  register.  Only  a  few  children  require  a  long  stay  in  a  special  school  ;  most  of  them  are 
satisfactorily  dealt  with  by  a  stay  of  three  months  to  one  year  in  Westhill.  They  are  kept  on 
the  register  for  a  considerable  period  after  their  return  to  ordinary  schools  so  that  their 
physical  and  educational  progress  may  be  watched. 

24.  Ineducable  Children  (Table  16). 

A  total  of  60  children  between  the  ages  of  2  and  15  were  ascertained  and  referred  to 
the  Mental  Health  Officer  during  the  year  as  ineducable  mental  defectives,  compared  with 

49  in  1953. 


The  further  increase  this  year  in  the  number  of  handicapped  children  on  the  register 
should  give  no  cause  for  concern  when  it  is  remembered  that  the  school  population  has  in¬ 
creased  in  almost  the  same  proportion.  Teachers  are  becoming  more  aware  of  the  educational 
facilities  available  for  all  types  of  handicapped  children  and  this  stimulates  the  ascertain¬ 
ment  of  such  children.  Once  placed  in  a  special  school  where  their  particular  disabilities 
are  catered  for,  these  children  are  taught  to  adapt  themselves  accordingly,  and  can  thus  derive 
benefit  from  their  special  education. 

Many  more  educationally  sub-normal  children  are  being  ascertained  now  than  in 
previous  years,  though  this  does  not  mean  the  mental  abilities  of  children  are  deteriorating. 
Rather  than  let  these  children  struggle  along  in  an  atmosphere  quite  unsuited  to  their  capabili¬ 
ties,  they  should  be  recommended  for  special  education,  in  order  that  such  abilities  as  they 
do  possess  may  be  developed  to  the  full. 

The  general  standard  of  head  cleanliness  has  not  changed  since  last  year  when  a  distinct 
improvement  was  noted.  School  nurses  are  making  every  effort  to  check  the  louse  infest¬ 
ation  by  treating  and  following  up  all  infested  children  found  in  their  inspections,  held  each 
term  at  all  schools.  Only  a  higher  standard  of  parental  care  will  eliminate  this  infestation. 

The  year  has  shown  a  welcome  trend  in  the  attitude  of  parents  towards  dentistry, 
inasmuch  as  they  are  becoming  more  aware  of  the  importance  of  good  teeth  in  a  healthy 

child. 

The  development  and  maintenance  of  good  teeth  in  healthy  children  depends  on  three 
essentials.  The  first  factor  is  a  sound  structural  development  of  the  teeth  ;  the  primary 
teeth  are  laid  down  in  the  jaws  before  birth  and  the  secondary  or  permanent  teeth  are  developed 
in  the  jaws  during  the  first  few  years  of  life  when  the  child  is  using  its  primary  teeth.  It 
is  essential  that  the  tooth  should  be  well  formed  and  adequately  calcified,  but  the  fine  texture 
of  the  enamel  structure  which  forms  the  outside  layer  of  the  tooth  is  decisive  in  the  preven¬ 
tion  of  caries.  Many  factors  contribute  to  this,  but  a  good  diet  for  expectant  mothers  and 
very  young  children,  with  plenty  of  calcium  and  vitamins  (especially  Vitamin  D)  is  essential 
and  we  now  know  that  traces  of  fluorine  in  addition  to  the  other  substances  in  the  diet  helps 
the  developing  teeth  to  form  a  strong  enamel  resistant  to  caries. 

The  second  factor  is  the  diet  which  the  child  takes  after  the  teeth  have  fully  developed. 
The  effect  of  this  diet  is  only  in  the  surface  of  the  already  formed  tooth  and  has  nothing  to  do 
with  the  development  of  the  tooth  structure.  A  diet  containing  coarse  flour,  such  as  in  whole¬ 
meal  bread,  produces  a  satisfactory  scouring  action  on  the  surface  of  the  enamel  and  so  pre- 


7 


vents  the  breaking  down  of  adhesive  sugary  carbohydrates.  On  the  contrary,  a  diet  poor 
in  cleansing  action  but  strong  in  sugar  and  starchy  carbohydrates  may  lead  to  the  formation 
in  the  mouth  of  acids  which  eat  into  the  dental  enamel  and  produce  caries.  This  bad  effect 
is  at  its  maximum  during  the  night.  Although  cleaning  the  teeth  with  a  tooth  brush  is  desir¬ 
able,  the  scouring  action  of  the  right  diet  is  more  regularly  effective.  As  already  said,  the  acid 
destructive  action  is  reduced  to  a  minimum  if  the  dental  enamel  is  structurally  sound  in  the 
first  place. 

The  third  factor  is  the  availability  of  dental  officers  for  the  inspection  and  treatment 
of  caries  in  its  earliest  stages,  when  prompt  and  effective  action  can  do  much  to  pre¬ 
vent  a  damaged  tooth  from  decaying  still  further. 

A  useful  standard  of  the  number  of  dental  officers  required  is  1  dentist  to  3,000  school- 
children,  together  with  a  number  of  pre-school  children  and  expectant  and  nursing  mothers. 
Before  the  war  the  ratio  in  this  County  was  approximately  1  dentist  to  8,400  children  ;  during 
the  war  the  number  of  dentists  decreased,  but  there  was  an  improvement  immediately  after 
the  war,  and  in  1948  the  ratio  was  1  dentist  to  5,300  children — the  best  it  has  ever  been.  Im¬ 
mediately  after  the  National  Health  Service  Act  came  into  force,  the  situation  deteriorated 
and  in  1951  the  ratio  was  1  dentist  to  11,500  children.  At  the  present  time  the  position  has 
improved  and  the  dental  ratio  is  1  dentist  per  8,500  children.  The  new  mobile  dental  clinics 
are  attracting  dentists  and  we  have  reason  to  believe  that  the  position  will  continue  to  improve. 

With  the  depleted  dental  staff  both  in  the  past  and  the  present  it  is  impossible  to  pro¬ 
duce  an  accurate  overall  statement  of  the  exact  extent  of  caries  in  school  children  during  the 
last  fifteen  years  up  to  the  present  time. 

Certain  things  can,  however,  be  said.  The  main  aim  must  be  to  see  that  the  teeth  are 
adequately  formed  and  that  the  enamel  is  consequently  resistant  to  caries.  The  calcium  and 
vitamin  experiments  have  partly  solved  this  difficulty,  but  it  seems  that  fluorine  in  traces  will 
provide  the  necessary  strengthening  of  the  dental  enamel  if  it  is  ingested  during  the  time  the 
enamel  is  being  formed.  It  is  obvious  that  the  structure  of  many  of  the  present  children’s 
teeth  is  not  adequate  to  withstand  the  strain  of  acid  formation  in  the  mouth.  There  is  reason 
to  believe  too  that  during  recent  years  the  general  diet  has  deteriorated  in  the  sense  that  the 
children  have  less  of  the  scouring  foods  such  as  whole  meal  flour  and  apples,  and  eat  more  sweets. 
This  change  of  diet  appears  to  have  produced  an  increase  in  caries  during  the  last  few  years 
in  Warwickshire  schoolchildren.  Certain  authorities  are  considering  giving  their  children 
apples  after  school  meals,  and  if  this  were  done  the  effect  should  be  carefully  observed. 


Shire  Hall, 
Warwick. 


S.  W.  SAVAGE,  M.A.,  M.D.  (Cantab.),  D.P.H., 
Principal  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

(on  31/12/54,  except  where  otherwise  stated). 


Principal  School  Medical  Officer  ...  Dr.  S.  W.  Savage. 

Deputy  Principal  School  Medical  Officer  ...  Dr.  G.  H.  Taylor. 

Area. 

Medical  Officer. 

School  Medical  Officers. 

1 

Sutton  Coldfield 

Dr.  J.  R.  Preston. 

Dr.  Doris  I.  Buckby. 

2 

North  Eastern. 

Dr.  J.  H.  Briscoe-Smith. 

Dr.  G.  Hird. 

Dr.  Gwendolen  K.  G.  Coote. 

Dr.  C.  B.  Higgie  (commenced 
21-3-55). 

Dr.  Margaret  Steane. 

3 

Eastern. 

Dr.  D.  J.  Jones. 

Dr.  Anne  Dey  Surtees. 

Dr.  Agnes  Young. 

4 

North  Western. 

Dr.  G.  W.  Knight. 

Dr.  Elizabeth  A.  Bagnall. 

Dr.  C.  T.  Jones. 

5 

Solihull. 

Dr.  I.  M.  McLachlan. 

Dr.  J.  Henderson. 

Dr.  Elizabeth  Thompson. 

6 

Central. 

Dr.  F.  D.  M.  Livingstone 

Dr.  Myrtle  V.  Richards 

Dr.  Katherine  Scott. 

Dr.  D.  Sutcliffe  Williams. 

7 

Southern. 

Dr.  J.  B.  Bramwell. 

Dr.  Elizabeth  Thomas. 

Dr.  W.  M.  Walker. 

Principal  School  Dental  Officer. 

Mr.  H.  J.  Bastow. 

School  Dental  Officers. 

North  Eastern  (Area  2) 

Eastern  (Area  3) 

North  Western  (Area  4) 

Central  (Area  6) 

Nursing  Staff. 

Superintendent  Nursing  Officer. 

Miss  B.  Shenton. 

There  are  7  Area  Nursing  Officers. 


Miss  S.  Crute. 

Mrs.  L.  J.  Knox  (resigned  31/12/54). 
Mr.  P.  Vigants. 

Mr.  W.  Douglas. 

Mrs.  K.  R.  Ryan  (appointed  1/9/54). 


School  nursing  is  carried  out  by  1  whole- 


time  and  1  part-time  school  nurse,  66  health  visitors  and  21  district 
nurse/midwife/health  visitors  who  combine  school  nursing  with  other  duties. 
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Speech  Therapists. 

Miss  E.  M.  White. 

Miss  P.  A.  Hawkins. 

Miss  P.  A.  Jones. 

Mrs.  J.  N.  P.  King-Reynolds,  Part-time  (2  sessions  weekly). 

Physiotherapists. 

Miss  F.  E.  Parsons. 

Miss  B.  A.  Bailey. 

Mrs.  B.  Kinnaird  (commenced  27/4/55). 

Mrs.  M.  Dean,  Part-time  (2  sessions  weekly). 

Statistical  Officer. 

Miss  A.  J.  Fisher. 


TABLE  1.  AVERAGE  NUMBER  OF  SCHOOL  CHILDREN  ON  ROLL. 

SCHOOL  YEARS  1946-47  to  1953-54. 


School  Primary  and 


Year. 

Nursery. 

Secondary. 

Special. 

Total. 

1946-47 

263 

...  53,420 

17 

...  53,700 

1947-48 

340 

...  56,410 

20 

...  56,770 

1948-49 

363 

...  59,071 

38 

...  59,472 

1949-50 

369 

...  60,902 

94 

...  61,365 

1950-51 

360 

...  63,051 

214 

...  63,625 

1951-52 

360 

...  65,751 

479 

...  66,590 

1952-53 

364 

...  69,233 

544 

70,141 

1953-54 

355 

...  72,089 

574 

...  73,018 

TABLE  2.  NUMBER  OF  SCHOOLS  AND  AVERAGE  NUMBER  OF  SCHOOL 

CHILDREN  ON  ROLL.  SCHOOL  YEAR  1953-54. 


AREA. 

Nursery 

Schools. 

Primary. 

Secondary 

Modern. 

Secondary 

Grammar. 

Total 

Schools 

Total 

Children 

Schools 

Children 

Schools 

Children 

Schools 

Children 

Schools 

Children 

1.  Sutton  Coldfield. 

— 

— 

16 

4235 

4 

1244 

2 

1086 

22 

6565 

2.  North  Eastern. 

5 

209 

56 

14040 

9 

3741 

3 

1082 

73 

19072 

3.  Eastern. 

' 

— 

43 

7004 

8 

1700 

2 

947 

53 

9651 

4.  North  Western. 

— 

— 

39 

6152 

5 

1152 

1 

88 

45 

7392 

5.  Solihull. 

— 

— 

27 

6808 

4 

2266 

1 

556 

32 

9630 

6.  Central. 

3 

146 

70 

10010 

5 

1743 

2 

646 

80 

12545 

7.  Southern. 

— 

— 

64 

5906 

3 

1126 

2  |  557 

l 

69 

7589 

Totals  . 

8 

355 

315 

54155 

38 

12972 

13 

4962 

374 

72444 
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TABLE  3. 


TYPE  OF  DEFECT  FOUND  AT  SCHOOL 
MEDICAL  EXAMINATIONS. 


Defect 

Periodic 

Medical  Examinations. 
Number  25,164. 

Special 

Medical  Examinations. 
Number  4,382. 

Defects 

requiring 

treatment. 

Defects 

requiring 

observation. 

Defects 

requiring 

treatment. 

Defects 

requiring 

observation. 

Eyes 

994 

2,411 

207 

464 

Ears 

57 

491 

22 

93 

Nose  and  Throat 

537 

2,392 

101 

390 

Orthopaedic 

262 

1,646 

77 

402 

Speech 

36 

244 

25 

98 

Skin 

86 

360 

18 

85 

Lungs 

63 

684 

24 

173 

Heart  and  Circulation  ... 

13 

244 

5 

57 

Psychological 

16 

362 

44 

122 

Other 

86 

637 

16 

186 

Totals  . 

2,150 

9,471 

539 

2,070 

OPHTHALMIC  SERVICES. 

OPHTHALMIC  PART-TIME  STAFF. 


NO.  OF  SESSIONS 

NO.  OF  SESSIONS 

AREA. 

OPHTHALMIC  STAFF. 

DURING  1954. 

DURING  1953. 

1.  Sutton  Coldfield 

Mr.  A.  N.  Cameron. 

58 

21  f 

2.  North-Eastern  ... 

Dr.  C.  E.  Clarke. 

116 

125 

3.  Eastern 

Mr.  T.  J.  P.  Kerwick. 

104 

100 

Dr.  H.  Riley. 

24 

24 

4.  Noith-Western 

Dr.  R.  Francis  Jones. 

204 

169 

5.  Solihull 

Dr.  H.  Riley. 

93 

69* 

6.  Central 

Mr.  E.  L.  Howell-Jones. 

16 

16 

Mr.  M.  W.  Smith. 

111 

97 

7.  Southern 

Mr.  E.  L.  Howell-Jones. 

14 

16 

Mr.  M.  W.  Smith. 

43 

45 

Total 

783 

682 

f  In  addition  32  sessions  were  taken  by  another  member  of  the  Ophthalmic  Staff. 
*  In  addition  38  sessions  were  taken  by  other  members  of  the  Ophthalmic  Staff. 
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TABLE  4.  ATTENDANCE  AT  EYE  CLINICS. 


AREA. 

CLINIC. 

No.  of  children  who 
attended  in  1954. 

No.  of  children  prescribed 
spectacles  in  1954. 

No.  of 

children 
referred  for 
orthoptic 
treatment. 

* 

Total  cases 
on  register 
at  31s< 
Dec.,  1954. 

New 

cases. 

Re-examin- 

ations. 

New 

cases. 

Re-examin¬ 

ations. 

Sutton  Coldfield 

Sutton  Coldfield 

202 

194 

123 

99 

26 

568 

North  Eastern 

Atherstone 

46 

67 

26 

45 

3 

235 

Bedworth 

130 

304 

75 

141 

22 

659 

Nuneaton 

249 

392 

127 

242 

27 

1,201 

Polesworth 

31 

71 

15 

33 

3 

100 

Total  ... 

456 

834 

243 

461 

55 

2,195 

Eastern 

Rugby  . 

186 

979 

122 

345 

'34 

1,043 

North  Western 

Arley 

13 

76 

13 

46 

— 

74 

Coleshill 

84 

201 

53 

107 

— 

257 

Meriden  ... 

17 

64 

10 

37 

— 

85 

Wilnecote 

50 

251 

37 

165 

— 

298 

Total  ... 

164 

592 

113 

355 

— 

714 

Solihull 

Solihull  ... 

228 

539 

119 

230 

9 

564 

Shirley  ... 

67 

282 

33 

69 

2 

284 

Total  . . . 

295 

821 

152 

299 

11 

848 

Central 

Leamington 

262 

581 

208 

269 

65 

805 

Warwick 

97 

247 

63 

106 

23 

353 

Kenilworth 

20 

27 

15 

12 

— 

128 

Total  ... 

379 

855 

286 

387 

88 

1,286 

Southern 

Alcester  ... 

13 

16 

12 

8 

2 

70 

Stratford-on-Avon 

129 

359 

114 

170 

48 

486 

Studley  ... 

20 

14 

15 

6 

3 

67 

Total  ... 

162 

389 

141 

184 

53 

623 

Grand  Total  ... 

1,844 

4,664 

1,180 

2,130 

267 

7,277 

1953  Figures 

1,584 

4,727 

1,054 

2,089 

203 

7,490 

*The  figures  given  are  the  numbers  of  children  referred  from  these  clinics  and  do  not  include 
the  many  children  who  go  direct  to  the  orthoptic  clinics  of  the  Regional  Hospital  Board. 
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TABLE  5. 

ORTHOPTIC  TREATMENT  IN  THE  CENTRAL  AND  SOUTHERN  AREAS. 


Results  of  Treatment  on  discharge. 

Treatment 

commenced. 

Total 

T  reated. 

Normal 

binocular 

vision. 

Improved. 

Cosmetic 

result 

only. 

C eased  to 
attend  or 
attended 
once  only. 

Still 

attending 
at  31s£ 
December, 

1954. 

No. 

No.  of 
attend¬ 
ances. 

No. 

Average 

attend¬ 

ances. 

No. 

Average 

attend¬ 

ances. 

No. 

Average 

attend¬ 

ances. 

1953  (and  com¬ 
pleted  in 
1954) 

38 

366 

18 

11 

_ 

_ 

16 

9 

4 

1954  ... 

137 

595 

27 

7 

12 

4 

7 

7 

30 

61 

TABLE  6.  NUMBER  OF  CHILDREN  WHO  RECEIVED  OPERATIVE 


TREATMENT  FOR  ADENOIDS  AND  CHRONIC  TONSILLITIS. 


Area. 

Total, 

1954 

Total, 

1953 

Total, 

1952 

Total, 

1951 

1. 

Sutton  Coldfield  ... 

390 

421 

396 

314 

2. 

North  Eastern 

460 

376 

424 

991 

3. 

Eastern 

326 

297 

357 

559 

4. 

North  Western 

117 

170 

158 

162 

5. 

Solihull  . 

180 

338 

317 

185 

6. 

Central 

346 

412 

419 

721 

7. 

Southern  ... 

198 

115 

136 

289 

Total 

2,017 

2,129 

2,207 

3,221 
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ORTHOPAEDIC  SERVICE. 

CLINICS. 


Area. 

Address  of  Clinic. 

Surgeon. 

Physiotherapists. 

1  Sutton 
Coldfield 

Sutton  Coldfield  Hospital. 

Mr.  J.  F. 
Shepherd. 

R.H.B. 

2  North- 

Eastern 

Riversley  Park  Clinic, 
Nuneaton. 

Manor  Hospital,  Nuneaton. 
Exhall  Grange  School  Clir.ic. 

Mr.  Penrose 

Mr.  Seargeant. 
Mr.  Penrose. 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 
R.H.B. 

Mrs.  B.  Kinnaird. 

3  Eastern 

Hospital  of  St.  Cross, 
Rugby. 

Mr.  Rowan 
Mitchell 

R.H.B. 

4  North- 
Western 

Warwickshire  Orthopaedic 
Hospital,  Coleshill. 
College  Lane  School  Rooms, 
Tamworth. 

Mr.  F.  G.  Allan 

Mr.  Innes 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

t>  >>  >> 

5  Solihull 

Solihull  Hospital. 

Mr.  R.  Hodge 

R.H.B. 

Red  Cross  House,  Blossom- 
field  Road,  Solihull. 
Tudor  Grange  School  Clinic. 

Mr.  R.  Hodge 1 

Mr.  R.  HodgeJ 

Miss  F.  E.  Parsons. 

Miss  B.  A.  Bailey. 

6  Central 

Warwick  Hospital. 

Mr.  E.  J. 
Gallagher. 

Miss  F.  E.  Parsons. 

Miss  B.  A.  Bailey. 

7  Southern 

The  Hospital, 

Stratford-on-Avon  . 

Mr.  F.  G.  Allan 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

Birmingham 

Royal  Orthopaedic  Hos¬ 
pital,  80,  Broad  Street, 
Birmingham. 

Various. 

R.H.B. 

Coventry 

55,  Holyhead  Road, 
Coventry. 

Mr.  A.  J. 

Watson. 

Mr.  J.  H. 

Penrose. 

Mr.  Lawrie. 

R.H.B. 

Redditch 

Smallwood  Hospital, 
Redditch. 

Mr.  F.  G.  Allan 

R.H.B. 

All  surgeons  are  employed  by  the  Regional  Hospital  Board. 


In  addition  to  the  above  clinics  there  are  a  number  of  Local  Authority  exercise  and 
after-care  Clinics. 
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SPEECH  THERAPY. 

CLINICS. 


Area. 

Clinic. 

Address. 

When  held. 

1.  Sutton  Coldfield 

Sutton 

Coldfield 

49,  Holland  Street 

Wednesday  9-30  a. m.— 12 
noon. 

1-30  p.m. — 4-30 
p.m. 

2.  North  Eastern 

Atherstone. 

Health  Clinic 

Monday  2  p.m. — 5  p.m. 

Bedworth. 

Health  Clinic 

Monday  9-30  a.m. — 12-30  p.m. 

Nuneaton. 

Riversley  Park 

Wednesday  9  a.m. — 12  noon. 

1-40  p.m. — 4-40 
p.m. 

Exhall. 

Exhall  Grange 

Special  School 

Tuesday  9-45  a.m. — 12-45 
p.m. 

1-45  p.m. — 4-45 
p.m. 

Friday  1-45  p.m. — 4-45  p.m. 

3.  Eastern 

Rugby 

F.A.P.,  Temple 

Street 

Thursday  9-30  am. — 

12-30  p.m. 

1-45  p.m. — 

4-45  p.m. 

Friday  9-30  a.m. — 12  noon. 

Rugby 

Tyntesfield  Special 
School 

Monday  1-30  p.m. — 4  p.m. 

4.  North  Western 

Coleshill. 

Health  Clinic 

Monday,  9-30  a.m. — 12-30 
p.m. 

Tuesday  1-30  p.m. — 4-30  p.m. 

5.  Solihull. 

Olton 

Chapel  Fields 

Infant  School 

Wednesday  9-30  a.m. — 

12-30  p.m. 

Shirley 

Health  Clinic 

Halifax  Road 

Thursday  9-30  a.m. — 12-30 
p.m. 

Solihull 

Health  Clinic 

Drury  Lane 

Friday  9-30  a.m. — 12-30 
p.m. 

1-45  p.m  — 

5-15  p.m. 

Packwood 

Special  E.S.N. 

School 

Wednesday  1-30  p.m.— 

4  p.m. 

Tudor  Grange 

Tudor  Grange 

Special  School 

Tuesday  1-30  p.m. — 4  p.m. 
Thursday  1-30  p.m. — 4  p.m. 

6.  Central 

Leamington 

4,  Holly  Walk, 
Leamington  Spa 

Monday  9-30  a.m. — 12-30 
p  m 

1-30  p.m. — 4-30  p.m. 
Tuesday  1-30  p.m. — 4-30  p.m. 

7.  Southern. 

Alcester. 

Priory  Road 

Thursday  9-30  a.m.— 12-30 
p.m. 

Stratford-on- 

Avon. 

Health  Clinic 

Friday  9-30  a.m. — 12-30  p.m. 
1-30  p.m. — 4  p.m. 

Studley. 

County  Infants’ 
School 

Thursday  1-30  p.m. — 4-30 
p.m. 

Henley-in- 

Arden. 

River  House 

Special  School 

Thursday  2  p.m. — 5  p.m. 
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TABLE  7.  NUMBER  OF  CHILDREN  ATTENDING  SPEECH  THERAPY  CLINICS. 


i  AREAS 

Special 

1954 

1953 

Sutton 

Coldfld. 

North- 

Eastern 

Eastern 

North- 

Western 

Solihull 

Central 

South¬ 

ern 

Schools. 

Totals. 

Totals. 

Number  of  clinics 

1 

3 

2 

3 

3 

2* 

3 

4 

21 

20 

No.  of  sessions 

62 

110 

47 

71 

109 

84 

72 

184 

739 

903 

Number  of  children  at¬ 
tending  at  1st  Jan¬ 
uary,  1954 

8 

62 

21 

35 

35 

33 

42 

45 

281 

244 

Number  of  first  at¬ 
tendances  in  1954 

27 

37 

13 

40 

39 

46 

34 

13 

249 

235 

Number  of  children  re¬ 
attending  after  be¬ 
ing  under  review 
for  long  period  ... 

13 

11 

24 

8 

12 

17 

2 

87 

74 

Total  number  of  chil¬ 
dren  treated  in 
1954  . 

48 

110 

58 

83 

86 

96 

78 

58 

617 

553 

Total  attendances  ... 

420 

684 

350 

481 

724 

707 

635 

1,234 

5,235 

6,687 

Number  discharged  in 
1954  : — 

(a)  Treatment  com¬ 
pleted 

10 

25 

13 

32 

26 

17 

13 

9 

145 

121 

(b)  Ceased  attending 

6 

24 

3 

11 

15 

18 

11 

6 

94 

57 

Number  placed  under 
review 

19 

13 

16 

5 

19 

16 

7 

5 

100 

78 

*  In  addition  visits  were  made  to  5  schools.  They  are  included  in  these  figures. 
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on  a  per  capita  payment  basis. 


TABLE  9.  CHILD  GUIDANCE. 


Number  of  New  Cases  referred  to  Clinics. 


Reason  for  Referral. 

Males. 

Females 

T  otal. 

IQ- 

Unclass. 

Over  85 

70  to  85 

Under  70 

Nervous  disorders  ... 

19 

16 

35 

14 

16 

3 

2 

Habit  disorders  and  physical 
symptoms 

22 

12 

34 

20 

9 

5 

Behaviour  disorders 

44 

15 

59 

29 

21 

7 

2 

Education  difficulties 

21 

9 

30 

11 

4 

6 

9 

Unclassified  ... 

9 

5 

14 

10 

3 

1 

— 

Total 

115 

57 

172 

84 

53 

22 

13 

Nervous  Disorders. 

Fears  and  anxiety 

Solitary 

Excitability 

Obsessional 

Depression 

Physical  and  social  misfit 

Habit  disorders  and  physical  symptoms. 
Sleeplessness,  nightmares,  etc. 

Excretory  disorders 
Speech  defects 

Nervous  pains,  defective  vision,  asthma,  etc. 

Movement,  tic,  thumb  sucking 

Hysteria 


Behaviour  Disorders. 

Unmanageable 
Stealing,  housebreaking 
Tempers,  screaming 
Aggressive,  destructive,  etc. 

Sex  difficulty 

Breach  of  Recognisance 

Jealousy 

Irritable,  stubborn 
Assault 

Attention  getting 

Educational  and  Vocational  Difficulties . 
Backwardness 
Reading  difficulty 
Refusal  to  go  to  school 
Lack  of  concentration 


The  cases  shown  in  the  Table  were  distributed  among  the  clinics  as  follows  : 
Nuneaton,  Riversley  Park,  50  ;  Coventry  and  Warwickshire  Hospital,  6  ;  Warneford  Hospital, 
Leamington  Spa,  38  ;  Drury  Lane,  Solihull,  35  ;  Hospital  of  St.  Cross,  Rugby,  20 ;  Holland 
Street,  Sutton  Coldfield,  17;  Other,  6. 


TABLE  10.  SCHOOL  DENTAL  SERVICE. 

STAFF  AND  CLINICS. 

At  March  31st,  1955  (excluding  Principal  School  Dental  Officer). 


Clinics. 

Dental  Officers. 

Available 
sessions 
per  week. 

Fixed. 

Mobile. 

Whole¬ 

time. 

Part- 

time. 

Sutton  Coldfield 

2 

_ 

— 

6 

11 

North-Eastern 

5 

— 

1 

— 

11 

Eastern 

1* 

1 

1 

1 

12 

North-Western  ... 

_ 

1 

1 

— 

11 

Solihull  ... 

2 

1 

— 

9 

20 

Central 

2 

1 

1 

3 

19 

Southern  ... 

i 

1 

1 

2 

15 

Total 

13 

5 

5 

21 

99 

*  Accommodation  available  for  second  dental  officer  part-time. 
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TABLE  11.  SCHOOL  DENTAL  SERVICE. 


Total  Sessions. 

Routine  Cases. 

Emer¬ 

gency 

Area. 

Inspec¬ 

tion. 

Treat¬ 

ment. 

Inspec¬ 

ted. 

Found 
to  require 
treat¬ 
ment. 

Referred 

for 

treatment. 

Cases 
for  which 
treatment 
completed. 

cases 

for  which 
treatment 

was 

completed. 

Total 
attend¬ 
ances  made 
for 

treatment. 

Sutton  Coldfield 

5 

323 

483 

371 

250 

107 

1,031 

1,697 

North  Eastern  ... 

25 

1,043 

2,540 

2,337 

2,087 

1,142 

1,133 

5,617 

Eastern  ... 

7 

580 

1,084 

741 

741 

305 

819 

4,020 

North  Western 

24 

350 

1,387 

1,113 

978 

753 

20 

1,765 

Solihull 

9 

778 

1,139 

1,077 

1,035 

615 

499 

4,796 

Central  ... 

14 

626 

973 

941 

693 

234 

994 

3,791 

Southern 

21 

504 

1,699 

1,492 

1,386 

1,103 

170 

3,262 

County  Total 

1954  . 

105 

4,204 

9,305 

8,072 

7,170 

4,259 

4,666 

24,948 

County  Total, 

1953  . 

113 

2,869 

8,412 

7,127 

6,463 

3,217 

3,853 

17,501 

TABLE  12.  DENTAL  TREATMENT  GIVEN. 


Type. 

Routine  cases. 

Emergency  cases. 

Number . 

No.  per  100 
cases  for 
which  treat¬ 
ment  was 
completed. 

Number. 

No.  per  100 
cases  for 
which  treat¬ 
ment  was 
completed. 

Permanent  teeth. 

Extractions  ... 

931 

22 

1,942 

46 

Fillings 

6,803 

160 

4,174 

98 

Other  operations 

2,070 

48 

3,514 

82 

Total 

9,804 

230 

9,630 

226 

Temporary  Teeth. 

Extractions  ... 

5,909 

127 

6,329 

136 

Fillings 

1,753 

37 

1,437 

31 

Other  operations 

2,981 

64 

1,829 

39 

Total 

10,643 

228 

9,595 

206 

Appliances. 

Dentures 

37 

0.1 

57 

1.2 

Orthodontics  ... 

27 

0.1 

95 

2.0 

General  Anaesthetics  . 

1,160 

27 

2,270 

49 
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TABLE  13.  NEW  NOTIFICATIONS  OF  PULMONARY  TUBERCULOSIS 

IN  CHILDREN  AGED  5—14. 


Number  of  new 
notifications,  1954. 

Age. 

No.  of 
new 

notifica- 

tions, 

1953. 

5—6 

7—8 

9—10 

11—12 

13—14 

M. 

F. 

Total. 

Sutton  Coldfield 

1 

1 

2 

— 

— 

1 

1 

— 

2 

North  Eastern 

7 

5 

12 

2 

1 

3 

5 

1 

21 

Eastern 

4 

2 

6 

3 

— 

1 

2 

— 

3 

North  Western 

4 

1 

5 

— 

1 

2 

1 

1 

4 

Solihull 

— 

— 

— 

— 

— 

— 

— 

— 

2 

Central 

3 

3 

6 

2 

3 

— 

— 

1 

8 

Southern 

1 

3 

4 

2 

1 

— 

1 

3 

Total 

20 

15 

35 

7 

7 

8 

9 

4 

43 

Males 

6 

4 

4 

5 

1 

18 

Females 

1 

3 

4 

4 

3 

25 

TABLE  14.  NEW  NOTIFICATIONS  OF  NON-PULMONARY  TUBERCULOSIS 

IN  CHILDREN  AGED  5—14. 


Number  of  new 
notifications,  1954. 

Age. 

No.  of 
new 

notifica¬ 

tions, 

1953. 

5—6 

7—8 

9—10 

11—12 

13—14 

M. 

F. 

Total. 

Sutton  Coldfield 

1 

— 

1 

1 

— 

— 

— 

— 

2 

North  Eastern 

1 

4 

5 

3 

— 

— 

— 

2 

10 

Eastern 

6 

4 

10 

3 

4 

1 

1 

1 

4 

North  Western 

1 

3 

4 

1 

1 

1 

1 

— 

3 

Solihull 

— 

1 

1 

— 

1 

— 

— 

— 

2 

Central 

4 

1 

5 

1 

3 

— 

1 

— 

1 

Southern 

2 

2 

— 

— 

— 

1 

1 

1 

Total 

15 

13 

28 

9 

9 

2 

4 

4 

23 

Males 

6 

3 

2 

2 

2 

9 

Females 

3 

6 

2 

2 

14 

20 


TABLE  15. _ _____ _ HANDICAPPED  PUPILS,  1954. 
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1  blind,  2  partially  sighted,  7  deaf,  1  partially  deaf,  2  educationally  sub-normal, 
1  epileptic  and  3  physically  handicapped. 
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TABLE  17. 


WARWICKSHIRE  SPECIAL  SCHOOLS. 


School. 

Type. 

Residential 

Accom¬ 

modation. 

Age 

Range. 

On  roll  Christmas 

Term,  1954. 

Warwickshire 

children. 

Children  from 
other  Auth¬ 
orities. 

Day 

Res. 

Res. 

Tudor  Grange 

Physically  handicapped 

Mixed 

40 

5—11 

9 

24 

16 

Exhall  Grange 

(a)  Physically  Handi- 

capped  Mixed 

300 

(a)  Seniors 

— 

16 

39 

(b)  Partially  Sighted 

Mixed 

(b)  All  ages 

— 

16 

226 

River  House 

Maladjusted  Boys 

45 

8—16 

— 

16 

28 

Packwood 

Educationally  Subnor- 

mal  Boys  ... 

60 

10—16 

— 

54 

6 

Tyntesfield 

Educationally  Subnor- 

mal  Girls  Res.  and 

Day  . 

40 

10—16 

21 

36 

4 

Warwick  Priory 

Educationally  Subnor- 

mal  Mixed  Day  ... 

— 

9—16 

61 

— 

— 

Total  . 

485 

— 

91 

162 

319 

TABLE  18.  ANALYSIS  OF  PHYSICALLY  HANDICAPPED  CHILDREN  RESIDENT 

IN  TUDOR  GRANGE  AND  EXHALL  GRANGE  SPECIAL  SCHOOLS 
during  the  Christmas  Term  1954. 


(1953  figures  in  brackets). 


Tudor  Grange. 

Exhall  Grange. 

M 

F 

T  otal. 

M 

F 

T  otal. 

Bronchiectatic  conditions  and  asthma 

1  (1) 

-(-) 

1  (1) 

1  (2) 

-(-) 

1  (2) 

Heart  conditions 

3  (3) 

1  (1) 

4  (4) 

2  (2) 

1  (1) 

3  (3) 

Post  Poliomyelitis 

4  (4) 

5  (4) 

9  (8) 

8  (4) 

-(-) 

8  (4) 

Progressive  muscular  dystrophy 

-(-) 

-(-) 

1  (1) 

-(-) 

1  (1) 

Spastic  and  similar  conditions 

15  (10) 

7  (6) 

22  (16) 

23  (22) 

6  (8) 

29  (30) 

Tuberculous  joints  and  bone  infections 

3  (4) 

4  (3) 

7  (7) 

4  (5) 

3  (4) 

7  (9) 

Other  conditions 

3  (4) 

3  (1) 

6  (5) 

4  (5) 

2(-) 

6  (5) 

Totals 

29  (26) 

20  (15) 

49  (41) 

43  (41) 

12  (13) 

55  (54) 
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TABLE  19. 


LOUSE  INFESTATION. 


DISTRIBUTION  OF  CHILDREN  INFESTED  WITH  PEDICULUS  CAPITIS. 

BOYS. 


Average  %  of  boys  infested  at  an  examination 
1954.  (1953  figures  in  brackets). 

Total. 

Area. 

0% 

Over  0% 
to  2% 

Over  2% 
to  5% 

Over  5% 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

Sutton  Coldfield  . 

13  (12) 

2  (4) 

-(-) 

-(-) 

15  (16) 

North  Eastern  . 

22  (26) 

34  (30) 

8  (8) 

2  (3) 

66  (67) 

Eastern  . 

34  (32) 

11  (13) 

1  (1) 

1  (-) 

47  (46) 

North  Western  . 

32  (27) 

7(10) 

1  (4) 

1  (1) 

41  (42) 

Solihull  . 

25  (25) 

7  (6) 

1  (1) 

-(-) 

33  (32) 

Central  . 

57  (62) 

17  (12) 

3  (5) 

1  (-) 

78  (79) 

Southern  . 

49  (47) 

12  (11) 

3  (6) 

2  (2) 

66  (66) 

Total 

232  (231) 

90  (86) 

17  (25) 

7  (6) 

346  (348) 

Average  number  of  boys  on  school 
roll : 

Under  50 

114  (120) 

9(16) 

4(14) 

5  (5) 

132  (155) 

50  to  100  . 

52  (51) 

22  (17) 

8  (5) 

1  (1) 

83  (74) 

Over  100 

66  (60) 

59  (53) 

5  (6) 

1  (-) 

131  (119) 

TABLE  20. 


GIRLS. 


Area. 

Average  %  of  girls  infested  at  an  examination 
1954.  (1953  figures  in  brackets). 

T  otal. 

0% 

Over  0% 
to  2% 

Over  2% 
to  5% 

Over  5% 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

Sutton  Coldfield  . 

North  Eastern  . 

Eastern  . 

North  Western . 

Solihull  . 

Central  . 

Southern  . 

6  (4) 

10  (6) 

16  (11) 

17  (18) 

17  (16) 

35  (41) 

34  (35) 

7  (9) 

16  (14) 

22  (20) 

14  (10) 

13  (15) 

29  (22) 

18  (12) 

-  (1) 

20  (28) 

6  (9) 
9(10) 

2  (1) 
5(11) 

11  (15) 

1  (-) 

20  (19) 

1  (5) 

2  (5) 

1  (-) 

8  (5) 

3  (4) 

14  (14) 

66  (67) 

45  (45) 

42  (43) 

33  (32) 

77  (79) 

66  (66) 

Total 

135  (131) 

119  (102) 

53  (75) 

36  (38) 

343  (346) 

Average  number  of  girls  on  school 
roll : 

Under  50 

50  to  100  . 

Over  100 

96  (95) 

21  (19) 

18  (17) 

20  (19) 

32  (29) 

67  (54) 

13  (26) 

12  (23) 

28  (26) 

10  (11) 

9(12) 

17  (15) 

139  (151) 
74  (83) 
130  (112) 
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TREATMENT  CENTRES  FOR  SCABIES  AND  PEDICULUS  CAPITIS, 


The  County  treatment  centres  are  as  follows : — 

Centre.  Staff. 

Bedworth  .  Mrs.  Ilett. 

Rugby  .  Mrs.  Plummer. 

The  demand  for  treatment  is  now  small  and  these  centres  are  only  open  on 
request. 


TABLE  21.  SCABIES— NUMBER  OF  ATTENDANCES  AT  TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

Attend¬ 

ances. 

Total 

Treat¬ 

ments. 

Adults. 

School 

Children. 

Pre- school 
children. 

Bedworth  . 

1 

10 

1 

6 

18 

Rugby  . 

— 

1 

— 

— 

1 

TOTALS 

1 

11 

1 

6 

19 

Totals  for  1953 

4 

3 

3 

9 

19 

Totals  for  1952 

2 

6 

— 

1 

9 

TABLE  22.  PEDICULUS  CAPITIS— NUMBER  OF  ATTENDANCES  AT 

TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

Attend¬ 

ances. 

Total 

Treat¬ 

ments. 

Adults. 

School 

Children. 

Pre-school 

Children. 

Bedworth  . 

2 

10 

3 

15 

Rugby  . 

— 

4 

— 

— 

4 

TOTALS  . 

2 

14 

3 

— 

19 

Totals  for  1953 

7 

17 

4 

19 

47 

Totals  for  1952 

5 

7 

2 

— 

14 
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TABLE  23.  NUMBER  OF  ATTENDANCES  AT  MINOR  AILMENTS  CLINICS. 


Area. 

Clinic. 

Sessions. 

Attendances. 

First. 

Sul  se¬ 
quent. 

Total. 

2 

Camphill 

20 

28 

9 

37 

Atherstone 

41 

89 

264 

353 

Bedworth 

107 

309 

311 

620 

Nuneaton 

249 

1,083 

1,984 

3,067 

Stockingford 

223 

1,390 

1,551 

2,941 

Polesworth 

35 

47 

304 

351 

Keresley  Newlands  ... 

20 

70 

19 

89 

Hartshill 

Bedworth — N  icholas 

261 

162 

270 

432 

Chamberlaine 

33 

87 

143 

230 

Totals 

989 

3,265 

4,855 

8,120 

3 

Rugby  . 

49 

58 

195 

253 

4 

Arley . 

39 

60 

291 

351 

Coleshill 

11 

45 

6 

51 

Wilnecote 

42 

139 

260 

399 

Totals 

92 

244 

557 

801 

5 

Shirley 

10 

77 

65 

142 

Solihull  . 

5 

20 

— 

20 

Totals 

15 

97 

65 

162 

6 

Kenilworth 

50 

14 

— 

14 

Leamington  ... 

293 

351 

841 

1,192 

Warwick 

12 

16 

22 

38 

Southam 

12 

16 

— 

16 

Totals 

367 

397 

863 

1,260 

7 

Stratford-on-Avon  ... 

49 

33 

109 

142 

Studley 

12 

10 

14 

24 

Totals 

61 

43 

123 

166 

Grand  Totals 

1,573 

4,104 

6,658 

10,762 

Grand  Totals  for  1953 

1,570 

4,866 

8,041 

12,907 
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TABLE  24. 


MINOR  AILMENTS  CLINICS. 


Type  of  Defect. 

First 

Attendances. 

Subsequent 

Attendances. 

Total 

1954. 

Total 

1953 

Skin. 

Ringworm — Scalp 

1 

2 

3 

— 

Body 

8 

5 

13 

16 

Scabies 

6 

6 

12 

25 

Impetigo 

123 

393 

516 

1,016 

Other  Skin  Diseases 

1,075 

2,237 

3,312 

2,068 

Total  ... 

1,213 

2,643 

3,856 

3,125 

Eye. 

Blepharitis 

43 

50 

93 

121 

Conjunctivitis 

88 

126 

214 

184 

Other  Minor  Eye  Conditions 

226 

238 

464 

420 

Total  ... 

357 

414 

771 

725 

Ear. 

Miscellaneous  Minor  Ear  Conditions 

168 

287 

455 

513 

Nose  and  Throat. 

Miscellaneous  Minor  Nose  and 

Throat  Conditions 

269 

244 

513 

254 

Other  Minor  Ailments  . 

2,097 

3,070 

5,167 

8,290 

Total 

4,104 

6,658 

10,762 

12,907 

TABLE  25.  CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

* 

NO.  OF  CHILDREN  EXAMINED  UNDER  EMPLOYMENT  OF 

CHILDREN  BYELAWS. 


Area. 

Number  of 
Children 
examined. 

Number  granted 
certificates. 

Number  refused 
certificates. 

Sutton  Coldfield 

117 

117 

— 

North  Eastern 

290 

287 

3 

Eastern 

92 

92 

— 

North  Western 

58 

57 

1 

Solihull 

92 

91 

1 

Central 

330 

326 

4 

Southern 

142 

142 

— 

Total  1954 

1,121 

1,112 

9 

Total  1953 

1,022 

1,015 

7 

Total  1952 

940 

935 

5 

Total  1951 

786 

782 

4 
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SCHOOL  MEALS  SERVICE. 
Information  provided  by  the  Education  Department. 


The  average  number  of  meals  provided  daily  in  the  schools  in  1954  was  30,543. 
parison  with  previous  years  is  given  below  : — 


Year. 


Average  no.  of  meals  pro¬ 
vided  daily  in  schools. 


Corn- 


1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 


8,366 

15,680 

19,309 

22,943 

24,420 

25,235 

24,691 

26,832 

29,386 

28,138 

30,543 


The  figure  for  1954  represents  approximately  44%  of  the  children  in  attendance. 

An  average  daily  number  of  58,301  children  received  milk  in  schools  ;  this  represents 
84%  of  the  children  in  attendance. 
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